FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

Rk Fok ke
DOCUMENT # E78514 01-27-2006 20030 016 158.75
1. Entity Name
GULF COAST PHYSICIAN PARTNERS, P.A.
Principal Place of Business Mailing Addrass B 1
2550 OAK POINTE DRIVE 2550 OAK POINTE DRIVE B““ 07 2
PENSACOLA, FL 32505 PENSACOLA, FL 32505
e e T
Suite, Apl. #, elc. Suite, ApH. #, elc. 01112006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
55-2191195 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GULF COAST PHYSICIAN PARNTERS
2550 OAK POINTE DRIVE Street Addrass {P.0O. Box Numnber is Not Acceptable)
PENSACOQLA, FL 32505

City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Forida. | am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Sigrature, lyped or grinled name of regisiered age-l anc title if appheanie {MGTE Regisiered Agent signatuse required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution U Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTOARS IN 11
THLE MD ,[Xf Deleie e [ Change [ Addition
NAME BELK, WILLIAM W NAME
STREET ADDRESS | 4501 N. DAVIS HWY. STE A STAEET ADDRESS
CHY-5T-217 PENSACOLA, FL 32503 CITY-51-21P
TILE MD [T Defete L [ Change [ Additior.
NAME MAYEALUX, DENNIS R NAME
STREET ADDRESS | 5992 BERRYHILL RD., SUITE 300 STREET ADDRESS
CITY-§1-21P MILTON, FL 32570 CITY-51.7iF
TITLE MD ) Delee Lt {71 Chenge (] Aaoitrasi
NAME LE THI, BACH-UYEN NAtAE .
STREET ADDAESS | 5992 BERRYHILL RD., SUITE 300 SIREET ADDRESS
CITY-51-21P MILTCN, FL 32570 CiTe-81-0F
THLE MD [ oetere e [ Change [ Adgition
NAME CHEN, ALICIA HAME
STREET ADDRESS | 321 E. NINE MILE RD. SiRLET AGORESS
CIrY-t-21p PENSACOLA, FL 32514 iyt af
TILE ] Dewe HIIt Clcrange [ wacstion
NAME [N E43
STREET ADGRESS SIREET ABORESS
TY-S1-20P A
e [ oeless i [ enange [ Acgitior
NAME KaME
STREET ADDAESS STALET AOENESS.
CITY-ST-2P Sy Si @

12. | hereby certify that the information suppliec wiih this liling 00es not manr, tor e exemphons contgined in Chapter 119, Florida Statutes. | further cenify that the inlormation
indicated on this report of supplemental répot s true and accura flolis)-M snzll have tne same legal effect as if made under oath; that | am an officer o direcior
of the corpeoration or the receiver or lrusles empowared 0 Bastuie i rec by Chapier 607, Flonde Statutes; and that my name appears in Black 10 or Block 13

— changed, or on an attachment Wilh an & 55, with all ophesdng emponwerec
- ¢ .
Y SIGNATURE () 11704
N ’ saemyﬁne AKD TYPED OF PRINTEC NAKE OF SIGAING OFFICER OR DIRECT Date Dayume Pone K




